2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000061331

1. Enity Name
MAYOR POWER LIGHT ELECTRIC INC.

ANNUAL REPORT May 04, 2006 8:00 am
R Secretary of State

05-04-2006 90215 012 ***158.75

" MAYOR, ARMANDO F i
11400 SW 244 TER Street Address {P.0. Box Number is Not Accaptable)

HOMESTEAD, FL 33032

1 Principat Place of Business Malling Address
11400 SW 244 TER 11400 SW 244 TER .
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032 :
e T SO R RO
Suite, Apt. #, etc. Suite, Apl. #, atc. 04302006 Chg-P CR2E034 (11/05) ) .
City & State - City & State 4. FEI Numbar Applied For
57-1169650 Not Applicable
Ze Country Ze Country 5. Certificate of Status Desired [ fggasq Addltional
6. Name and Add. of Current Reglistered Agent 7. Name and Address of New Registersd Agant
Name

City FL [ Zip Code

+ 8. The abave named entity submits this sta
"tha obligations of registered agen

ant tor the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept

01\2;&, (o b -

agent and title If appicabie. (NQTE: Registerad Agen eignalLre requirad when reinstating) \DA
N L [
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 betete l TME O Change (] Addition
NAME MAYOR, ARMANDO F NAME
SIREET ADDRESS | 11400 SW 244 TER STREET ADDRESS
CRY-5T-2F HOMESTEAD, FL 33032 CATY-SF-1P
TmEe [ petete ™me " [Ochnge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2ZP CITY-ST-2P
Tme 0] Detete e O Crange [T Addition
NAME NAME Il
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TTLE [ Detets TIE [rchange 3 Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 3 Detete TTLE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-7P
TMLE [ Delete TTLE [ change {71 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empewered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (RRECTOR D Daytime Fhone ¢




